THE DIVISION OF HEALTH OF MISSOURI 1!78!?9

22. I hereby ceafi:'fy tth I attended the deceased from%'_ IQi’hlo %, 19T S That T last saw the deceased

19_3'_’,'2:11(1 that death occurred a:Q__?:‘S__B ., Jrom the cayags and on the dale stated above.

(Degmeor title) 23:: ADDR g/ Z3c. DATE SIGNED
0l Bl el
EMA-

1AL, C 24b, DATE 24z, I\A'\AE OF CEMETERY OR CREMATOR‘I’ 24¢; LOCATION (City, town, or county) {5tate)
EMOVAL (Specity}

"Sursa b=1o55 _City Public Poplar Bluff, Mo.

DATE/REZ'D BY L | REG /' Y¥7Y 25. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS
TZ}}J}ZIS?- 8;: /(‘L& Frank-Cotrell Poplar Bluff, Mo.
17
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lo. 300 . ¢ . L «
o s EWLED JUN 22 1505 STANDARD CERTIFICATE OF DEATH SHate File Novommmosmeonsson g,
AR
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. oo Regu!rar.an.........B S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoused lived, I institutiod: residence befors
. ! . . dink .
a. COUNTY But ler a. STATE I\’IO . b. COUNTY Butler adinizeion)
b. CITY (I outeide corpurats limita, write RURAL .ndtﬂ':.hip) g’rAl:(EﬁEE;'i‘[. pl?:}:) . Cg;{ . ?ggmmmwm p—p -—
a TOWN Poplar Bluff, Mo, TOWN Poplar Bluff =¥ ™0
g d. F;["lJ](SlS-Pr'PANIH_EO%F (If not in hospital or ipstitution. give siret nddross or loeation) A%TDRRFES (Tf riral, give location) O / O( /b
3 INSTITUTION 1306 Benton 1306 Benton
s NAME OF a. (First) b. (MIadlo) e (Last) 4. DATE  (Month) (Day) (Yes)
B { Type or Print) Henry Rogers oian May 28, 1955
g 5. SEX ;_ 6. COLOR OR RACE | 7. MARDR\!'IEB' EF\YESC’ESRRIED' 8. DATE CF BIRTH 9, I.:\.GE (la yc)lrl B:IF ugn ) YEAR | = UMDER 3 Hns.
- .. N {Bpez t ) on Days | Hours | Min.
g Male Colored Hidowed Feb.8, 1865 1O |
= 10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CIiTI
-4 dons during mm;olworﬁjuuh_.;.n’;! :,,_::;) DUSTRY i . (Civy .ud S.ur.: cr Foreigh Counttw) /I COE}‘%EI;I’?OFWHAT
Q|| None West Virginia l D
| < 13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-, |__Unknown Unknown Unknown
l k= | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
. « {Yes, no, or unknown} | (Il yea, give war or dates of sorvics) NO. -
| P No GROVER GREER - POPLAR 8LUFF, MO
| I 18. CAUSE OF DEATH EASE . CAL CERTIFICATION — Ig‘rsg}r:lkga;wtiu
= i. DIS OR'CONDITION et e k) : N
‘ 7 E’:z:?;i:g‘;_":‘;’;‘(’:; DIRECTLY LEADING TO DEATH* (5) W -~ lerPon,
- L g
L&) “This does mot mean ANTECEDENT CAUSES b ! - fi:"! i ?
= || the mode ef duing, such | Aforbid conditions, if ary, gicing DUE TO(
- as keart failtre, asthenia, | rise {o the above cause (2) stating
o= ee. . Il means the dis- ‘!‘he underlying cause last. . ‘ -5.0 I
’ o case, inftiry, of complica- - DUETO () ~ I 7 Ll
. tiom which cauzed death, § il. OTHER SIGNIFICANT COMDITIONS
= Conditions contributing to the death tut =ot
e related to the dizease or condition cauzing death.
,':: 1%a. DATE OF OP_FIRoﬁN 15b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
£ - ves (1 o
= ! YES NO
2la. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
,9 Is-i%Ih({:l([.',)IEDE - bomw, farm, factory, sirect. ofics bldy., eve.}
— )
g 21d, TIME (Month) (Day) {Year) (Hour 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR? -+ .
WHILEAT NOT WHILE
>I~ INJURY WORK AT WORK
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" (Licensed Embalmer’s Statetnent on Reverse Side)




R, E
v ﬂ%l\t\‘]?_ ? %55
JUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by mMe, OF by L i

Jworking under my personal supervision..

Student..coiiiiie it caa s
Signature of Student Embalmer

Licensed Embalmer No.é../
7

P. O. Address /7 o'l / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.



